REGION [ SITE NMUMBER ‘:0 be anm
o EPA POTENTIAL HAZARDOUS WASTE SITE e est
A Y 4 IDENTIFICATION AND PRELIMINARY ASSESSMENT S P

MOTE: This form is completed for each potential hazardous waste site to help set priorities for site Inspection. The information

submitted on this form is based on available records and may be updated on subsequent forms as & result of additional inquiries
and on-aite inspections.

GEMERAL INSTRUCTIONS: Complete Sections 1 and III through X as completely as possible before Section II (Preliminary
A ssessment), File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force rEN-335), 401 M 5t., SW; Washington, DC 20460.

I. SITE IDENTIFICATION KD DT H4DSES
A. SITE NAME : B. STREET ror other identifier)
Tulsa Recon T-R.L.CoOnTA-mIcT. 17,400 K. Young
C.CiTY D. STATE E. ZIP COOE F. COUNTY NAME
Catoosa 0K 74105 Tulsa
G. OWNER/OPERA TOR (I known)
1. NAME

2. TELEPHONE NUMBER

Judson Webb
H. TYPE OF OWNERSHIP

[t FeperaL [J2. sTATE  [J3. county [Ja. municpar  [X]s. PRIVATE  []6. UNKNOWN

(918) 234-5100

|. SITE DESCRIPTION

Drum Reconditioner
J. HOW IDENTIFIED (l.e., citizen’s complaints, OSHA citations, etc.)

K. -DATE IDENTIFIED
(mo., day, & yr.)

7/29/81

a1ep

Complaint from public
L. PRINCIPAL STATE CONTACT
1. NAME

2. TELEPHONE NUMBER

(405) 271-5338

Jé|Lef

R, Fenton Rood

Il. PRELIMINARY ASSESSMENT (complete this section last)
A. APPARFNT SERIOCUSNESS OF PROBLEM

[, wicH [J2. mepium  [X]3. Low [Ja noNE ™s. UNKNOWN

B. RECOMMENDATION

[] 1. NO ACTION NEEDED (no hazard) [ 12. IMMEDIATE SITE INSPECTION NEEDED
8. TENTATIVELY SCHEDULED FOR:

[i 3. SITE INSPECTION NEEDED e
8. TENTAT!VELY SCHEDULED FOR: b. WILL BE PERFORMED BY:

Auguat, 19895
b. WILL BE PERFORMED BY:

- T la sSITE INSPECTION NEEDED (fow pricrity)
Scott Thompson

C. PREPARER INFORMATION

1. NAME 2. TELEPHONE NUMBER 3. DATE (mo., day, & yr:)

Jimmy Fchelle (405) 271-5338 5/20/85
III. SITE INFORMATION

A, SITESTATUS

[X] 1. ACTIVE (Those industrial or (] 2. INACTIVE (Those [ 13. OTHER (apecify):
municipal aites which are being used aites which no longer receive| (Those sites that include such incidenta like ""midnight dumping’’ where
for waate treatment, storage, or dlaposal wastes,) no regular or continuing uae of the aite for waste disposal has occurred,)
on a continuing bagis, even if nfre— SUPERFUND FILE
quently.)
B. IS GENERATOR ON SITE? ' JULT31992
l_:_] 1. NO @ 2. YES (specily generator’s four—digit SIC Code): 3412
REQORGANIZED
C. AREA OF SITE (in acres) O. IF APPARENT SERIOUSNESS OF SITE 15 HIGH, SPECIFY COORDINATES
1. LATITUDE (deg.—min.—aec.) 2. LONGITUDE (deg.—min.—aec.)
5 360 11" 10" 950 47' 15"

E. ARE THERE BUILOINGS GN THE SITE?

(O O
"[(J1. N0 [X] 2. YES repecity):

Manufacturing and office building 9456687

- anans S N .70) Camtimiie Mo Dean - -



Continued From Front

TV. CHARACTERIZATION OF SiTE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X' in the appropriate boxes.

F % x 3 x b Xt
- A. TRANSPORTER R 8. STORER - C. TREATER = D. CISPOSER
1. RAIL 1. ®PiLE 1. FILTRA T1ON t. LANDFILL
2. SHIP hid 2. SURFACE MPOUNDMENT 2, INCINERATION « LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUL TION b OFEN DUMP
4. TRUCK 4, TANK, ABOSVE GAOUND 4. RECYCLING/RECOVERY M. SURPFACE IMPFOUNDMENT

8. PIPELINE

. TANK, BELCW GROUND

8. CHEM./PHYS. TREAYMENTY

. MIDNIGHT DUNMPING

8. OTHMER (epecify):

8, OTHER (speciiy):

L OTHER {apecify):

8. BOLOGICAL TREATMENT I‘ INCINERATION
T. WASTE Ol REPROCEISING 7. UNDERGROUND INJECTION
3. SOLVENT RECOVERY R. OTHER (apecily):

residues

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

(3) unlined surface impoundments receive caustic rinse water, acid
from the drum reconditioning plant.

water, and oily

V. WASTE RELATED INFORMATION

A, WASTE TYPE

{1t UNKNOWN

[z vrQuip

[Ja. souip

(4. sLupGe

[]s. cas

[T 1. UNKNOWR

[Re. roxic

D!O. OTHER (apecify):

B. WASTE CHARACTERISTICS
(X}2. corrosive
7. REACTIVE

[Js. 1eMITABLE

[Me. NERT

4. eADIOACTIVE
{X]9. FLAMMABLE

CJs. HIGHLY VOLATILE

C. WASTE CATEGORIES

1. Are records of wastes available? Specify items such as manifests, inventories, ete. below,

Unknovm
2. Estimate the amount{specify unif of measure)of waste by category; mark ‘X’ to indicate which wasates are present.
s, SLUDGE b, OIL c. SOLVENTS d, CHEMICALS e, SOLIDS i, OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOENT AMOUNT
Unknown Unknown None Unknown None None

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

()Y AL UMINUM
SLUDGE

e limY OTRER ApeCIfY):

XlinpainT X' Xl HALOGENATED [ X ‘X 'X].., LABORATORY
T PremenTs 7| wAsTEs SOLVENTS x| Acies {1 FLYASH M S ARMACEUT,
(AIMETALS (IO THER(specify): () NON-H AL C (I PICKLING
¥ BOESLE2, — ER(epocily) SN HALSGNTD IGUGHE 12) ASBESTOS (2)HOSPITAL
I :
(BIPOTW [ (31 O THER(epocily) " 1 CcausTics =R A (M RADICACTIVE

(4} P ESTICIDES

‘ul FERROUS
SMLTG, WASTES

() MUNICIPAL

NOM-FERROUS
(81 OYES/INKS Bl i v G. wASTES

|8 OYHER{specify):

{8 CYARIDE [

{NMPHENOQOLS

(I HALOGENS

{9t FPCH

MOIHMETALS

W11 CTHER{#peciiy)

{8) OTHER({&poacify)




Continuasd From Page 2

V.WASTE RELATED INFORMATION rcontinued)
3. LIST SUBSTANCES OF GREATESY CONCERN WHICH MAY BE ON THE SITE (place In descending order of hazard).

Lead
Acid
Caustic

4. ADDIT!ONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED YO EXIST AT THE SITE,

Lagoons are unlined, soil is sandy clay with broken sandrock, water table is
seasonally high., No signs identifying pits and pits are not fenced.

V. HAZARD DESCRIPTION

a.
c.

POTEN- O.CATE OF

ALLEGED INCIDENT

A.TYPE OF HAZARD H.\Té;‘-ﬁc INCIDERT (Mo day, yee)

fmark X’y | (mack 'X")

E. REMARKS

Al R A
1. MO HAZARD IRV S L - B

.

[~

L HUDMAN MEALTH

s NONWORKER
CIRJURY//EXPOSURE

4. WORKER INJURY

CONTAMINATION
TCGF WATER SUPPLY

CONTAMINATION
" OF FOOD CHAIN

CONTAMINATION , AGroundwater-ls
OF GROUND WATER X close to soil surface,

CONTAMINATIOMN

‘OF SURFACE WATER X Runoff contamination

DAMAGE YO
" FLORA/FAUNA

0. FIBEH KiLL

CONTAMINATION
" OF AR

12, HOTICEABLE ODORS

13, CONTAMINATION OF 30IL

td, PROPERTY DAMAGE

18. FIRE OR EXPLOSION

18, SPILLS/LEAKING CONTAINERS/
TRUNOEF/STANDING LICGUIDS

SEWER, STORM
'DHAIN PROBLEMS

18. ERGEION PROBLEMS

lo fence or signs
19, INADEQUATE SECURITY . - a .
identifying pits.

20. INCOMPATIBLE WASTES |

21, MIDNIGHMT DUMPING

22. OTHER {#pacify):




Continged Froer Front

VIl, PERMIT INFORMATION

et aliioly

{77 1. wPoES PERMIT
[ s atrperitTs
] 7. mcra sTORER

[C] 10. OTHER (wpecily):

[ 2. sPcc PLAN
[] s LocAL permiT

R
s

CJ s ncna Treaten ).

A. INDICATE ALL APPLICABLE PERMITS h_...D BY THE SITE.

STATE PERMIT (apecily):

Inknoum

RCRA TRAMSPORTER

RCRA DISPOSER

B. IN COMPLIARCE?

1. ves [Jawo

[F] 3. uNKNOWN

4 WITH RESPECT TO (liat regulation name & number):

VI PAST REGULATORY ACTIONS

@ A, NONE m B. YES (saummarize below)
IX. INSPECTION ACTIVITY (past or on-going) e
] A noNE (33 8. YES (complete itame 1,2,3, & 4 below)

1. TYPRPE OF ACTIVITY

2 DATE OF
PAST ACTION
{tno., day, & yi.)

3. PERFORMED
BY:
(EPA/ S1ate)

4. DESCRIFTION

Site inspection

1/16/80

Ctate

Potential hazardous waste
site inspection

X, REMEDIAL ACTIVITY (past or on-going)

7 a. noRE

B. YES (complote ftema 1,2,3, & 4 below)

}.TYRE OF ACTIVITY

2.DATE OF
PAST ACTION
{mo., day, & ¥r.}

3. PERFORMED

BY:
[EPA/State)

4. DESCRIPTION

Correspondence

9/17/79

State

Submitted plans for digposal

Nisposal Plan

4/7/80

State

Approved

NOTE: Based on the information in Sections [I through X, fil! out the Pr.eliminary Assessment (Section [}
information on the first page of this form.

EPA Form T2070-2 1079)
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